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NOTES ON ALLOPATHY AND HOMCEOPATHY. 


If we stimulate an organ or a group of organs, they become more 
active and live faster for the time; if the stimulant be continued, or 
withdrawn, irritability develops and is followed by sedation. In 
genera] terms, then, stimulation produces activity, irritability and 
sedation, each in turn, point of time and degree are appropriate to the 
dosage and period of exhibition. The secondary effect of stimulant, 
therefore, is sedation. 

If, now, we prescribe a stimulant to overcome this secondary 
effect—sedation,—and what school does not, we exhibit, wittingly or 
unwittingly, a remedy which produces a secondary effect similar to 
that we are trying to combat. My allopathic confrere, at the sound 
of the word, “similar,” flies in my face and soundly swears 
that he prescribes his stimulant and cures his patient on the 
rule of contraries? Yes—in his mind he does so, but facts do not 
bear out his assertion as to the method of cure. The necessary 
effect of a remedy is the opposite of its primary; he is treating a 
secondary effect and to do so by ‘“‘contraries’’ he should prescribe a 
sedative, so that the secondary effect of his sedative (stimulation) would 
be the contrary of the secondary effect in the case in hand—sedation. 
This he does not do; consequently he does not cure his patient on the 


rule of contrartes. 
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Having pricked the allopathic bubble, “‘contraria,” etc., let us see by 
what “rule” the ‘regular’ (?) effects his cure in the case in hand. It 
was a Stimulant that produced the sedation he is treating; it isa stimu- 
lant he is administering to overcome that sedation; stimulants are 
similar; therefore, the cure effected or relief obtained being througha 
similar, the rationale of the method is—s¢milia similibus curantur. He 
may think he can escape the conclusion by appealing to the dif- 
ference of dose, but there is no loop-hole forhim here. The larger 
the original dosage the greater the sedation; but his curative dose 
when compared with the present resistance of the organism is 
equally large; therefore his dosage is similar. Homoeopathy, let me 
add, is not a matter of small doses; a homeeopathic dose is the just 
measure of the needs of the organism—neither more nor less—and 
whether the organic demand be for 1-1ooth grain or roo grains, the 
dose in both instances is a homeeopathic one. To put this in the 
form of a syllogism:— 

A homeceopathic dose is the just measure of the needs of the 
organism; 

The just measure of the needs of the organism is a curative dose; 

A homeceopathic dose is a curative dose, 

The largeness of a dose, then, is not determined by minims or 





grains—the size may be—but by the organic demand, and a dose, 
no odds how small, materially, that is equal to the demands of the 
organism, is a large dose. In this way 1-1oooth grain of a drug may, 
in one case, be as large a dose as to grains of the same drug in 
another. 

In the foregoing paragraph, we .prescribed for a secondary pa- 
thological condition, and in doing so, selected a remedy that would 
produce on the healthy organism a fac-simile of all stages—primary, 
intermediary and secondary—of the case in hand. To give this a 
matter of fact air, we will say the case was one of secondary para- 
plegia following a primary spinal congestion. The pathological 
steps that led up to paraplegia were active spinal congestion (pri- 
mary) passive spinal congestion (intermediary producing paresis, 
anemia (secondary) producing paraplegia. 


and finally spinal 
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The remedy selected to combat this paraplegia was strychnia, 
and who will say that this remedy does not bear the cachet of all 
schools. Homeeopath, allopath, eclectic—all consider nux vomica 
or its alkaloid strychnia, indicated and curative in a secondary 
paraplegia due to spinal anemia. Nux vomica or strychnia pro- 
duces primary spinal congestive (active) followed by passive spinal 
congestion (paresis) and secondary spinal anemia (paralysis). 
Strychnia, therefore, is homceopathic to secondary spinal anemia; 
Ergot would be allopathic in the same case, but who would be 
stupid enough to employ it, or expect a cure from it. 

The foregoing being scientific, why does the scientific physician 
(allopath) claim curative effects on the principle of contraria in the 
treatment of secondary spinal anemia by strychnia? Simply be- 
cause he administers the drug so as to obtain its primary effect, and 
that primary effect is the opposite or contrary of the existing patho- 
logical condition. We create a spinal congestion to replace a spinal 
anemia; this, surely, is curing by contraries. Yes, if we could for- 
get that the secondary effect of a drug is the opposite of its primary, 
that in treating secondary conditions with primary drug power we 
are actually pitting the drug against itself, and in doing so that we 
are curing by similar. From this it appears that beyond a wordy 
technicality there is no actual difference between allopathy and 
homoeopathy in the treatment of secondary pathological conditions, 
and, consequently, in the treatment of the secondary stage of acute 
non-zymotic disease and of the majority of chronic diseases. Take 
the present case for instance,—allopathy says, “I give strychnia and 
it cures by the rule of contraries!”» Homceopathy says, “I give 
strychnia and it cures by the rule of similars!” I say, both give 
strychnia and obtain the same resu/ts. Why, then, all the bickering 
between allopaths and homceopaths; they treat, as we have shown, 
a large class of diseases with the same materials; why not recognize 
the fact, as far as it goes, and bury the hatchet on those points at 
least. Mutual forbearance and analysis of methods would create a 
new era in medicine; science is non-sectarian. 

If, as we have seen, adrug is curative when its primary effect is pit- 
ted against a secondary, contrary, pathological condition, why should 
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it not be curative when the drug primary is pitted against a primary 
pathological condition. It will produce an aggravation you say. 
No, it will not if you give it in proper doses. Take, for instance, 
the cases in which Ringer, Bartholow, Farquharson and Phillips 
(the latter stole half his materia medica from homceopathic literature 
and the others a large share of them) recommend small doses of 
ipecac, arsenic, ergot, mercury anda host of other remedies, and 
what have we but primary drug effects combating primary patholog- 
ical similars? Allopathy, in this underhand way, avails itself of 
many homeeopathic primaries to combat similar primaries. Then 
why not accept all? If the method is scientific in a dozen instances, 
it will be so in one hundred. Throw aside the “ pathies” then and 
let every man in the profession be a—physician. 

My readers will by this time consider me a homceopath who 
wishes to get over the fence and throw it down in the passage. I 
wish certainly to throw down the bars between the schools, but I 
am not nor never wasa homceopath. Homeeopathy is too narrow: 
the germ theory places so many diseases beyond the pail of homceo- 
pathic cure that a general practitioner cannot in conscience bea 
homceopath. *Constant homceopathy cannot cure that class of dis- 
ease in which the exciting cause still persists. Do not think, how- 
ever, that I nurse that allopathic ignis fatuus “treat and cure”’ or 
; outside of surgery, the instances in which we 
can do either are so few that I may be tempted to expose the bug- 
bear in a future article. G. 


*Dake 


“remove the cause’ 























INHALATIONS OF BROMINE, 
SUMMER MEETING OF THE 


Medical Society of Northern New York 


CONTINUED. 





INHALATIONS OF BROMINE/IN THE TREATMENT 
OF CROUP. 


Dr. Gorham read a carefully prepared paper, reviewing the his- 
tory, etiology, diagnosis and treatment of croup. In the treatment 
of catarrhal croup, inhalations of dromine were highly recommended. 
Several cases were reported in detail in which dromine inhalations 
were used with prompt relief. 

The ordinary mode of administering it (dropping into hot water, 
and allowing the patient to inhale the steam) was condemned. A 
steam atomizer should be used in all cases, and the bromine, pure 
and fresh, ten drops to the ounce of water, should be prepared in a 
room remote fromthe patient, in order that none of the fumes may 
be inhaled, lest these irritate the air passage. 

As soon as the atomizer commences to throw out steam, it can be 
placed near the mouth of the little patient; then by throwing a sheet 
over the child, like a canopy, all the steam can be directed into the 
larynx. 

In one case of laryngeal diphtheria the vapor of bromine seemed 
to have no effect, but in every case of catarrhal and membranous 
croup the results were very satisfactory. 

The doctor thinks every physician should be armed with a Shurt- 
leffs Atomizer, and bottle of bromine, when attending a case of 
croup. 

Dr. Billings related in brief the symptoms of a case of croup, in 
which the spray of bromine, applied by means of an atomizer, saved 
the life of a child. The membrane was loosened and coughed up 
unbroken. 





7° PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


AN ELECTRIC ILLUMINATOR. 


Dr. E. T. Starr, of Philadelphia, exhibited an electric lamp, called 
“The Electric Mouth-Lamp and Laryngoscope,” and manufactured 
by the “S. S. White Dental Manufacturing Company,” of Philadel- 
phia. 

Its Uses in Laryngoscopic Examinations and Treatment.—The lamp, 
as will be seen by the accompanying wood-cuts, has a mirror attach- 
ment, of a form of construction suchas to make it a very serviceable 
instrument in laryngoscopic examinations, and in the surgical treat- 
ment of diseases of the throat and wind-pipe. 

Its Uses as an Illuminating Speculum for Examining Cavities of the 
Body.—Besides its uses in dentistry, this lamp will find extended 
application in general medicine and surgery, as an illuminating 
speculum, for the examination of the interior cavities of the body. 
The superior qualities of the apparatus for this purpose were des- 
cribed, and, as far as possible, practically illustrated, by various pro- 
cesses and manipulations on the human subject. 

Its Uses in Dental Practice—The applicability of this convenient 
and useful instrument, particularly in dentistry, was described as 
follows: 

“ The Electric Mouth-Lamp will be found an invaluable assistant 
to the dentist in diagnosing lesions of the teeth and associate parts, 
especially in those obscure cases where, although there are unmis- 
takable symptoms of serious pathological disturbance, careful ex- 
aminaton with the appliance heretofore in vogue fails to discover the 
exact location of thetrouble. Sound teeth are sometimes needlessly 
sacrificed in fruitless endeavors to find the seat of neuralgic pains 
for which, owing to the insufficiency of the means of diagnosis, no 
satisfactory cause can be established. The Electric Mouth-Lamp 
illuminates the oral cavity so brilliantly that any departure from 
normality, whether it be a hidden cavity of decay, an unsuspected 
dead pulp, or even the slight thickening of the tissues, which is the 
precurser of decay, is unerringly detected. 

“This apparatus will also be found very useful in the operating- 
room in other directions. Inthe preparation of inaccessable cavities 
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it is often difficult to tell when the excavation has proceeded far 
enough, but the Electric Mouth-Lamp will show at once whether all 
the dissintegrated tooth substance has been removed. 

“In use the lamp is placed dehind the object to be illuminated — 
that is, so that the object is interposed between the lamp and the 
eye of the observer. Thus, in examining the teeth the lamp is 
placed within the arch, so that the light falls upon the lingual or 
palatal surfaces of the teeth, while the eye of the operator is direct- 
ed to the labial or buccal surfaces. So lighted, every portion of the 
teeth and gums is thrown into strong relief; the sound teeth will 
appear translucent and with no variations in texture; but a dead 
tooth will at once be detected by its opaque or dark appearance, 
even although to ordinary observation its color would indicate 
vitality. A cavity of decay or any foreign substance about the teeth 
will show as plainly as a spot upon a window-pane. A healthy root 
will not be distinguishable from the membrane surrounding it; but 
caries of the pulp canal or any thickening of the tissues will be 
brought out by illumination. 

“For the examination of posterior cavities in teeth, a mirror is at- 
tached to guard in front of the lamp-globe forming a perfect appar- 
atus for the purpose. 

Required Battery Power.—“\t has been found impossible so far 
to make the lamps of exactly equal power, but the variation is not 
great. To develop their full capacity requires about three anda 
half to four and a half volts, say the current from two or three cells 
of a Bunsen battery. The cells of the battery supplied with the 
electro-magnetic mallet are excellent for the purpose, or three or 
four cells of any bichromate battery will answer. 

Caution Regarding the Mode of Connecting the Lamp to the Battery. 
—‘When connecting the lamp to the battery-cells always have the 
ring I, illustrated in the wood-cut, at the lamp end of the handle, 
and at first connect only two cells. If on turning on the current of 
the two cells it is found insufficient to develop the full illuminating 
power of the lamp, add more cells until the proper current is found. 
If, through neglect of these precautions, a very powerful current be 
turned on, it will probably destroy the carbon loop of the lamp. 
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Description of the Wood-Cut.—“The lamp E, is an incandescent 
electric light mounted permanently in a non-conducting case or cyl- 
inder of hard rubber. The lamp is supplied with metal conductors 
which pass outside of the section of the case. The lamp case is 
carried in another hard rubber cylinder, D, called the lamp holder, 
which is also supplied with metal conductors fitting those on the 
lamp case, the two parts when adjusted being clamped together by 
set-screw, F, thus holding the lamp firmly in its socket. The con- 
ductors of the lamp-holder are connected to the handle, A, by hinged 
joints, so that any desired adjustment is secured. This handle is 
called a resistance handle, because it is wrapped with wire of a low 
conducting power, by which, through the agency of the ring, I, the 
flow of the current is regulated. When the ring is placed at the end 
of the handle nearest the battery-cord the resistance is reduced to 
the minimum and the current from the battery flows freely to the 
lamp. Sliding the ring to the opposite end of the handle compels 
the current to travel through the wire with which the handle is 
wrapped to the ring, and back again, thus forming a resistance. The 
connection to the battery, cord, B, is made by the spring-coupling 
C. A non-conducting guard or shield, G, is placed over the lamp- 
globe for the double purpose of preventing the radiation of heat, 
and of directing the light to any point desired. At H is a screw for 
breaking the circuit. The circuit should be broken occasionally 
during a prolonged examination, and also whenever the lamp is not 
in use, to prevent it becoming so hot as to be unbearable to the 
mouth. 

“For the examination of posterior cavities, a mirror, set at an an- 
gle of forty-five degrees, isattached to the end of the guard. With 
the mirror attachment, the mouth-lamp forms a perfect laryngo- 
scupe. 
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THE PRESENT EPIDEMIC OF CHOLERA. 


Dr. H. M. Paine read a paper which embodied statements showing 
the origin, progress, modes of propagation and prevention of 
epidemic cholera. 

The Present Epidemic One of True Asiatic Cholera.—The place of 
its origin, the methods of its extension from place to place, and the 
rapid and extreme fatality of the present epidemic of cholera, char- 
acterize it as one of true Asiatic type. 

The Advent of Cholera Into European Cities Always Awakens 
Universal Alarm.—The announcement, during the spring and sum- 
mer months of each year, made almost with the regularity of the 
seasons, of the prevalence of cholera in its native habitat, awakens 
little interest or anxiety on the part of European or English nations, 
unless the disease manifests migratory tendencies. When this 
occurs, and its advent into localities beyond its usual limits, particu- 
larly when it follows its favorite westward line of extension into 
cities so near as to be within a few hours ride of the large European 
centres, as has been the case in the present instance, its prevalence 
naturally awakens universal solicitude, and sets in motion, through- 
out the wide range of its possible visitation, in Europe and America, 
all the various sanitary measures which scientific research has found 
applicable. 

Its Advent Into This Country to be Expected.—l\t is well-known that 
the disease always spreads along public lines of travel. As the 
number of persons coming to this country from Europe is very 
great, and is steadily increasing, it will be impossible to prevent 
cholera germs from being brought along; its presence, therefore, in 
the United States, during this or the next season, may be confi- 
dently expected. 


Its Enormous Fatality—tIn Asia, Africa and Europe cholera has 
often attained the dimensions of an awful plague, carrying off its 
victims by tens and hundreds of thousands. 

The epidemic which swept the world in the early part of the pres- 
ent century undoubtedly had its origin in India about 1817. It 
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made its way in all directions from the Ganges, moving principally 
northward and westward. 

In the year 1820 it destroyed in Bombay alone 120,000 persons. 

In the year 1831 and 1832 upwards of one million of the inhabi- 
tants of Europe were swept away by this terrible scourge. 

More than fifty thousand of the residents of Constantinople were 
carried off by this plague in 1865. 

The extent of its fatalities in China, Persia and other remote east- 
ern countries will never be known, but the number must be very 
great. 

The Period of Incubation.—The duration of the period of incuba- 
tion has not yet been positively determined. It differs widely in 
different cases and conditions; sometimes lasting no longer than 
twenty-four hours, and in other cases extending over a period of 
twelve or fourteen days. The period of safety is not passed, proba- 
bly, until after the expiration of two weeks; it is therefore possible, 
but not probable, that a person exposed to cholera in London or 
Paris could reach New York before being attacked with the disease. 
More definite knowledge regarding the period of incubation is 
needed, in order to effectually guard, by quarantine regulations, 
against the importation of the disease. 

Quarantine.—It will not do to rest content with the proposition 
that quarantine is a safeguard against the introduction of the disease. 
Whether it is a safeguard or not depends largely upon the manner 
in which it is established and maintained. If conducted without 
regard to the observance of the plainest laws of health, new dangers 
are likely to be created by the very methods taken to insure 
safety, 

The simple isolation of new comers, without regard to accommo- 
dations or numbers, is not the only requisite. The forcing of hun- 
dreds, and in some cases even thousands of travelers to remain from 
ten to fourteen days in wretched, dirty, crowded quarters, deprived 
of proper food, water, exercise, and often of the means of perfect 
cleanliness; these are not the best methods for retarding the progress 
of the disease. 
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In sucha crowd of vexed, irritated, incommoded and generally 
suffering people, with the power of resistance weakened by the de- 
pressing influence of fear, disease finds favorable conditions for de- 
velopment; hence, in all probability, epidemics of cholera have been 
actually propagated through just such methodstof enforcing quaran- 
tine. 

The vexatious annoyances of a rigid continental quarantine, have 
been dreaded by travelers more than actual exposure to the disease 
itself. 

The following quotations set forth the inefficiency and improper 
management of quarantine regulations:—7he AMfedical Annals (Al- 
bany,) December 1884, p. 376. 

“ Two days before he (Dr. Ira Harris) reached Gibraltar a Spanish 
vessel had landed a hundred and fifty passengers coming from a 
port where cne death from cholera had been reported. The Eng- 
lish allowed the landing, and the passengers went across to neutral 
ground into Spanish City, and there they were subjected to quaran- 
tine; men, women and children were confined in a mammoth ward 
of a building, called the Rotunda, for a period of five days, wzthout 
beds, seats, or any accommodations. Meals were sold at five shillings 
each, English money, and passengers who could not purchase their 
food were provided with simply bread and coffee.” 

Quarantine, when efficiently and properly conducted, is desirable 
and necessary. It should be complete and thorough, and at the 
same time should be maintained upon well known hygienic princi- 
ples; and should be made as tolerable and free from discomfort and 
hardship as possible. 

Water the Most Frequent Medium of Transmission.—The ztiol- 
ogy, mode of developement and transmission of contagious diseases 
are involved in obscurity; it is assumed, however, that all have a 
germinal origin. Certain peculiarities, different in essential charac- 
teristics, inhere to each. 

Some of these germinal diseases, like small-pox and scarler fever, 
contaminate the air in the immediate vicinity of the patient, hence 


the germs of this class are conveyed from person to person through 
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the agency of the respiratory organs; others are developed only by 
inoculation into the blood, as in vaccina; and others still, find in 
water a favorite nidus, of which the germs of typhoid fever and 
cholera are types. 

Observation and numerous experiments show conclusively that 
the contagium of cholera are conveyed by means of water drank, 
more frequently than by any other method. It is assumed that the 
dejecta, teeming with the germs of the disease, are thrown out upon 
the surface of the ground, or into drains or privies; thence pass 
under ground into springs, wells or running streams, the water of 
which, loaded with the germs, on being taken into the human system, 
becomes the principal source of propagation. 

Well-water Seldom Free From Germinal Impurities.—Water taken 
from wells, either in the country or from villages and cities, is, in 
nearly all cases, wholly unfit for drinking purposes, on account of 
the presence therein of disease-producing germs. 

Surface water, taken from shallow wells, is seldom free from these 
sources of danger to health; deep wells, however, are often equally 
objectionable. 

The so-called artesian wells in the city of New York, recently 
examined with a view of determining their purity, were all found 
contaminated by the presence of germinal impurities. The water 
from one of these wells, in the lower part of the city, more than one 
thousand feet in depth, was so positively harmful, that the board of 
health issued an order forbidding its use for drinking or culinary 
purposes.* 

In former epidemics of cholera which have visited New York, 
the substitution of Croton water for that taken from the public wells 
has been repeatedly followed by diminished mortality. 

The history of epidemics in many large cities shows conclusively 
that water taken from wells often largely contributes to the propa- 
gation of the disease. In Calcutta, where formerly over three thou- 
sand deaths annually occurred, the disease has been in a great de- 
gree checked by the use of pure water. 


*Report of Dr. Cyrus Edson, to the Board of Health. 
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How Drinking Water ts Contaminated by Choleraic Discharges,— 
“Tt appears to be characteristic of cholera, not only of the disease in 
its developed and alarming form, but equally of the slightest diar- 
rhoea which the epidemic can produce, that a// matters which the pa- 
tient discharges from the stomach and bowels are infective; that the pa- 
tient’s power of infecting other persons is represented almost or quite 
exclusively by those discharges; that they are comparatively non-in- 
fective at the moment they are discharged, but afterwards, while un- 
dergoing decomposition, acquire their maximum infecting power; 
that if they are cast away without previous disinfection, they impart 
their own infective quality to the excremental matters with which 
they mingle in filth-sodden earth, or in depositories and conduits of 
filth, and to the effluvia which those excremental matters evolve; 
that if the infective material, by leakage or soakage from drains or 
cess-pools or otherwise, gets access, even in the smallest quantities, 
directly or through porus soil, to wells or other sources of drinking 
water, it can infect, in the most dangerous manner, very large vol- 
umes of water; that the infective influence of the choleraic discharges 
attaches to whatever bedding, clothing and like things have been 
moistened with them, and renders these things, if not disinfected, ca- 
pable of spreading the disease. * 

Evidence of the Direct Effect of Poluted Drinking Water in the Pro- 
pagation of Cholera.—Conclusive evidence showing the direct agency 
of contaminated water in propagating the disease, is furnished by 
Surgeon-General De Renzy, of India, who has had an experience 
with cholera in that country of more than twenty years. 

He found that during a journey of sixteen or seventeen days, on 
river steamers, out of four or five hundred coolies, sixty or seventy 
died of cholera at nearly every trip of these vessels; while, at the same 
time, the crews of the steamers, numbering sixty to seventy persons, 
and also the European passengers, were almost entirely exempt from 
the disease. The crews mingled freely among the coolies, and the 
latter were separated from other passengers only by a rope stretch- 
ed across the deck, yet none but the coolies suffered. Notwithstand- 


*Report of Board of Health, Troy, N. Y., July, 1884. 
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ing better ventilation, cleanliness, good food, clothing, a supply of 
good water, and medical attendance, the disease continued unabated. 

Dr. De Renzy then determined to ascertain, if possible, by per- 
sonal inspection, the causes of the unusual fatality. Previously to 
his investigations the mortality had been ascribed to various mys- 
terious agencies beyond human control, such as climate, weather, 
malaria, homesickness, etc. 

He observed that the coolies were a very methodical and cleanly 
people, and that it was their custom every morning to bathe their 
whole persons, if possible, at least their backs, and also to wash their 
mouths. He found that the water for bathing purposes was furnish- 
ed in large tubs, and that the supply being limited, the water, remain- 
ing in the tubs unchanged, became in time exceedingly foul, the 
same water being used over and over again by many persons, not 
only for purposes of cleanliness after evacuations of the bowels, but 
also for rinsing their mouths in their morning ablutions. 

Dr. De Renzy also found that the water furnished the passengers 
was comparatively pure, while that provided for the coolies was tak- 
en from filthy native tanks, one of which, in one instance, was used 
by fifteen hundred people for bathing purposes. As the natives in- 
variably rinse their mouths in the water they bathe in, the results 
could not be other than highly favorable to the development of the 
disease. He even saw a women wash her baby’s clothes in a tub and 
immediately drink of the water. 

The doctor also found that at the different stopping places along 
the route, the sources whence a supply of water was obtained for the 
use of the coolies, was almost invariably impure, sometimes nearly 
stagnant, and near which cholera dead were buried and afterward 
disinterred by: wild animals. He saw vultures eating human remains, 
and dropping fragments of them into a stagnant pool in which cool- 
ies bathed and from which their drinking water was taken. 

The necessary changes were at once otdered; an abundant supply 
of comparatively pure water was provided, and its distribution to the 
coolie emigrants so arranged on the steamers as to secure cleanliness 
without contamination in the manner described; after which the 
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death rate fromcholera fell to less than one per cent., and the random 
statements ascribing the excessive mortality to preternatural or 
mysterious agencies, diminished proportionately. 

Its Prevention and Eradication.—Inasmuch as cholera has its origin 
in filth, careless personal habits and neglect of cleanliness, there 
is little doubt that appropriate universal sanitation would result in 
its effectual extermination. 

As ignorance of hygienic laws and willful negligence of personal 
cleanliness will always exist, out-breaks of the plague must be expect- 
ed to continue, at intervals, to worry and destroy our transatlantic 
neighbors, and to menance the safety of the people of this country. 

Sanitary science has advanced immensely of late, hence is able to 
measurably arrest the progress of any disease, the development of 
which is clearly traceable to a germinal origin. Having addressed 
itself to the task of meeting and overcoming this foe of humanity, 
the ravages of cholera have been frequently confined to compara- 
tively narrow limits; at all events the resources of science, when 
intelligently applied, have been sufficiently decided to disarm the 
disease of many of its terrors. 

With a strict enforcement of appropriate preventives; the con- 
sumption of suitable and wholesome food; regular habits of mind and 
body; cleanliness of the person and dwelling, the danger of attacks 
of cholera can be greatly diminished, and in nearly all cases wholly 
avoided. 

Disinfection.—One of the best means for preventing the extension 
of the disease by destroying its germs, is that of fumigation. All 
wearing apparel; all merchandise, and all mailable matter, should 
be subjected to thorough fumigation. For purposes of fumigation 
and disinfection carbolic acid and crude petroleum have been found 
almost worthless. ‘The fumes of burning su/phur are usually suffi- 


ciently effective. P 

The most reliable and effective disinfectants and germicides are; 
a one or two per cent. solution of some of the sa/ts of copper, or of 
the mercuric chloride, or a much stronger solution of su/phate of tron 
(coperas). Bedding, clothing, utensils, dwellings and drains may be 
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effectually disinfected by either of these substances if thoroughly 
applied. 

Prophylaxis.—In addition to the use of the foregoing disinfectants 
personal immunity from attacks of the disease may be secured by 
the administration of any of the salts of copper, or corrosive mercury, 
in doses not stronger than one thousandth of a grain, and probably 
much smaller ones, repeated once or twice daily. 

Authentic testimony is also given to the prophylactic properties 
of powered charcoal, administered in teaspoonful doses, once daily. 


IS MILK FROM PREGNANT COWS INJURIOUS 
TO BOTTLE-FED INFANTS? 

Dr. Hasbrouck, in a communication, propounded a question re- 
garding the suitableness of milk taken from cows that are pregnant, 
when such milk is given to babes. He states that the milk from 
pregnant women is considered in a measure injurious; and intimates 
that very probably some of the disorders to which bottle-fed infants 
are subject are traceable to this cause, and that the true source is 
not usually recognized; also suggests that observations and a series 
of experiments be made, with a view of determining the extent and 
nature of this preventable cause of disease in infants and young 
children. 


“MISCELLANEOUS BUSINESS. 


Papers on various medical subjects were also presented and read 
by several of the members, and the time of both the morning and 
afternoon sessions was occupied in discussions full of sound and 
practical suggestions. 

Dr. John C. Minor, of New York, was elected to active member- 
ship. Dr. Minor resides during the summer months at Saratoga. 
Dr. Wm. H. Watson, of Utica, and Dr. E. Guernsey, of New York, 
were elected honorary members of the Society. 

There were present at the meeting members and other physicians 
from the counties of Albany, Columbia, Renssalaer, Washington, 
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Warren, Saratoga, Schenectady, Montgomery and Fulton. Drs. 
T. H. Mott and J. B. Robertson, of Goliad, Texas; also .Dr. E. T. 
Starr, of Philadelphia, were present, and accepted invitations to par- 
ticipate in the deliberations of the meeting. 

The annual meeting of the Society will be held at Albany, on the 
first Wednesday in October, to which time and place an adjourn- 
ment was effected. 


THEORY AND PRACTICE. 


GUAIACUM IN TONSILLITIS:—Tincture of guaiac—an old remedy 
—is again recommended in tonsillitis and pharyngitis. It will, it is 
said, abort either disease if the patient be seen in time, give almost 
instantaneous relief in any case, and cure the patient by the fourth 
day. ‘This, certainly, is very loud, but it is just such recommenda- 
tions, unqualified by indications, that render physicians sceptical in 
their belief in drugs. The physician tries a remedy in the first 
case he meets and it does all he expects of it, because the case was a 
suitable one, as luck would have it. He tries the same again in his 
second, third and fourth case and the result in each one is failure, 
because he did not have a guaiac case in the number. Had “luck”’ 
been with him, however, and had “fate” thrown four guaiac cases 
in succession under his care, he would have sworn by the remedy 
until he met the next one and got left. 

As a general rule, guaiac will do well in the acute sore throat 
(tonsillitis, pharyngitis, etc.,) of lazy, gouty or rheumatic patients, 
especially if the disease appears in the left side of the throat, or the 
patient has a chronic tendency to throat disease, and muscular 
rheumatism. Other symptoms very often found accompanying a 
guaiac sore throat, are frontal headache or headache decending 
obliquely from the left side of the nape of the neck across the ver- 
tex and terminating in a stitch in the top of the head. The integu- 
ment of the head feel congested and swollen; the eyes bulge and 
the eyelids are too short to cover them; the face is red and swollen 
and there is a flat taste in the mouth with aversion for food. The 
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left ear aches and there is a dragging down in the eustachian tube of 
that side—the inflammation in the throat being worse on that side or 
situated on that side. The mucus in the throat causes nausea and 
perhaps vomiting, and there is a sense of obstruction or confinement 
in the region of the heart. The patient feels chilly in the forenoon 
or at bed-time, the fever is not violent and the head and back per- 
spire profusely. The bowels are usually constipated and the urine 
is voided often and in considerable quantity. Finally there may be 
rheumatic stiffness in the muscles on the left side from the nape of 
the neck to the small of the back, and in those of the extremities. 
The patient generally keeps moving, if he can, as he feels worse 
when sitting or lying. G. 





THE RIGHT SIDE THE BEST POSITION IN BILIOUS 
VOMITING AND WHY? 


The bile acids, formerly supposed to be manufactured in the 
liver, are produced in the stomach by the action of pepsin on 
albuminous food and the ingestion of too much albumin produces 
biliousness. These bile acids enter the circulation directly from the 
stomach and the function of the liver is to withdraw them from the 
blood. Once in the blood, if the liver fails, the kindeys must com- 
plete the work and bile appears in the urine. The patient is then 
bilious. If now the bile acids are formed too rapidly or in too large 
quantities in the stomach, absorption fails to remove such quantities 
and bilious vomiting sets in; the stomach must empty itself, and the 
patient by lying on his right side gives it an opportunity of doing 
so through the pyloric orifice. Lying on the right side, then, is the 


best position in bilious vomiting. G. 


CREOSOTE INDICATIONS IN MENORRHAGIA AND 
LEUCORRH@GA. 


Violent and voluptuous itching with a sensation of electric shock in 
the vagina; increased desire and voluptuous sensation accompanying 
inflammatory irritation, soreness.and swelling of the external organs. 
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Menstruation appears every three weeks, is very profuse, lasts for 
four or five days and is followed by a bloody, ichorous leucorrheea, 
with a pungent smell, that irritates the external parts, lasts for three 
or four days, and towards the close may assume the character of a 
watery extract of meat. During the leucorrhoea there are frequent 
labor-like pains low down in the abdomen and in the small of the 
back. ‘The urine is hot, copious and offensive and deposits urates 
or tribasic phosphates; micturition at night is frequent and urgent. 
This train of symptoms is very often met with in female mastur- 
bators. G. 


THE PHYSICAL SIGNS AND OPERATIVE TREATMENT 
OF PLEURITIC EFFUSION. 

The heart is displaced from the outset in pleuritic effusion, 
though no positive pressure is exercised on either heart, lungs 
or diaphragm until the pleura is two-thirds full. Upto this point, 
aspiration or the siphon is necessary to remove the fluid, and we 
need not beso fearful about completely emptying the pleural cavity. 
Porrit recommends (London Prize Essay) as to the site of operation 
the point in the eighth intercostal space crossed by the posterior 
axillary line, the muscles there being thin. This point is best deter- 
mined by joining by a line two points that mark the position of the 
angle of the scapula when the arm hangs down and when it is raised: 
One inch directly below the centre of this line is the required point. 
Aspirate and do not empty the cavity in serous effusions; incise and 
empty in purulent effusions, Should a trocar and rubber drainage 
tube be used, be careful after making the puncture and do not allow 
air to enter the cavity. Porcrib protests against washing out the 
cavity or exploring it with the fingers. G. 


PUERPERAL CONVULSIONS. 


BY S. J. SMITH, M. D. 





On page 31, January number of the INVESTIGATOR, it reads: “‘vene- 
section is being more widely advocated every day in the treatment of 
puerperal eclampsia, the majority of the advocates claiming that 
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they lose no case in which general blood-letting has been practiced.” 
How these “advocates” can make any such claim /¢ruthfully, is 
more than I can see, when the facts are that venesection was the 
treatment for half a century (more or less) with a “mortality of one 
in three or four.” Now is there any reason why it should prove 
more successful at the present day? I think not. In Quains Dic- 
tionary of Medicine, 1884, Dr. Clement Godson says. “The mortal- 
ity has probably diminished of late years, since indiscriminate vene- 
section has been abolished and other treatment adopted.” Again 
“venesection which used to be the universal treatment is now very 
rarely adopted,” although in another place he says, “in plethoric 
women, with congested face and full pulse, it will probably be 
found of great benefit.” 

The word “probable” seems to imply a doubt or uncertainity 
in his mind of the benefit to be derived. Dr. Thomas More 
Madden in the same work, says: “If the patient be plethoric, and 
her pupils be contracted, we may bleed. If on the contrary the 
pupils be dilated, the condition of the brain may be considered as 
anemic, and blood-letting would probably be out of the question.” 
He considers that in plethoric women, the disease assumes the 
apoplectic character from the first. He says, “as a substitute for 
blood-letting, the tincture of veratrum viride, is now employed. by 
some American obstetricians.” Yes, scores of physicians in this 
country, who have used both methods, now give veratrum a strong 
preference. Dr. H. E. Firth of Brooklyn, first called the attention 
of the profession some fifteen or twenty years since, to the use of 
veratrum, in puerperal convulsions. He administered it in one-half 
dram doses every half hour to every two hours. Since that it has 
received the unqualified endorsement of a large number of regular 
practitioners. A. Fayeth, a Miss. physician, read a paper before 
the state society, which was published in the transactions, recom- 
mending veratrum highly; he reported two desperate cases cured by 
it. Seeing some mention of it, I wrote him on the subject, and he 
replied strongly urging me to rely wholly on veratrum in such 
cases. 
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Another remedy which has received very strong endorsement is 
morphia, 4% to 4% gr. hypodermically. Dr. Godson says the hypod- 
ermic injection of morphia, which has been condemned by some on 
account of the renal condition has nevertheless been frequently 
found most efficacious, “notwithstanding a large amount of albu- 
minuria being present, and it is well worthy of a more extended 
trial in prolonged cases.” An article appeared in the American 
Journal of Obstetrics, a few years since, strongly recommending 
morphine and speaking in not very flattering terms of the Faculty of 
Bellevue College for the treatment taught there. 

Chloroform has been recommended for years, Dr. Godson says it 
“not only modifies the force of the attacks, but appears in a mar- 
velous way to diminish their frequency. It should be freely adminis- 
tered on the first symptoms of the attack appearing; and its effect be 
kept up until the fit has entirely subsided.” The green root tinc- 
ture of Gelsemium has been recommended in puerperal eclampsia, 
by mouth and also hypodermically. Compression of the carotids 
first recommended by Trousseau in the convulsions of infants has 
been successfully adopted by Dr. Playfair in puerperal convulsions. 

Physostigma gts. 1-14 of the solid extract or grs. viij. of fl. ex. hypo- 
dermically, proved successful in several cases in the hands of a Fort 
Wayne physician, whose name I have forgotten. Now going back 
to the practice in vogue twenty-five to fifty years ago,which has been 
thoroughly tried by scores of respectable physicians and discarded 
for a more successful treatment, does not look like progress to me, 
any more than it would for the farmer to claim that cutting grass 
with a scythe was the best and quickest method. The Dr. does not 
state the preparation of Veratrum. A dram of Norwood’s Tr. 
would likely cure for ever. [Ep.] 





APOCYNUN CANNABINUM.—ZJndian Hemp. 


Parts Usep.—Tincture and fluid ext. of the root. 
Dose. of the fid. ext., from 3 to 8 gtts.; of the saturated tinct., in 
diluted alcohol, 5 to 15 gtts. 
This article acts through the Cerebro-Spinal nervous system, and 
has special affinity for the mucous membranes, serious membranes 
and cellular tissue, and the skin, 
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The action of Apocynum Cannabinum in very large doses, is to 
produce nausea, vomiting and purging, followed by prostration and 
drowsiness. These are its toxicaleffects. In medicinal doses, it is 
one of the most positive remedies in dropsy, especially in renal 

. dropsy, anasarca, ascites, oedema of the feet and legs, and even 
hydrothorax are under its powerful control. 

If given properly its action upon the kidneys is profound. It pro- 
duces very copious diuresis, hence its very great value in renal dropsy. 
This remedy had quite a reputation in the cure of dropsy in the 
early settlement of North America by the English, but, owing to 
physicians using it (as they use most active remedies,) in toxical 
doses, it soon fell into disrepute, but now it has been reintroduced 
by progressive physicians of different names and orders, as homceo- 
pathic, etc. 

Apocynum Can. not only increases the quantity of the urine, but 
also increases its solids. It not only increases the functions of the 
kidneys, but hastens those peculiar transformations essential, that 
we Can appreciate its positive action, and perceive its specific affinity. 
It hastens the liberation of the peculiar elements out of which the 
urine is to be elaborated, hence, the increased quantity of these 
worn-out materials, naturally increases the quantity of the urine at 
the time. It powerfully hastens the disintegration of the nitrogenous 
elements of the body, together with the watery elements of the urine. 

Apocynum Cannabinum becomes, then, a very positive remedy 
for dropsy, especially, for all cases of dropsy caused by inaction of 
the kidneys. It is alike applicable in cedema, anasarca or dropsy of 
the serous cavities, provided there is no obstruction to the circula- 
tion, as there is in pregnancy, tumors, etc. And it may not be ex- 
pected to cure dropsy caused by any grave lesion of the heart, 
although we may be able to mitigate it considerably. Structural 
disease of the liver would also interfere with the curative action of 
Apocynum. But when anasarca, ascites, edema of the legs, and 
even hydrothorax proceed from suspended action of the kidneys, as 
an idiopathic affection, then Apocynum Cannabinum will always 
display its curative powers. 
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In acute, idiopathic dropsies, a very small quantity of the infusion 
of the root may be used, say 20 to 30 drops. I have succeeded best, 
generally, with the aqueous extract, made by covering the crushed 
root in water, and steeping it over a sand bath some 8 to 12 hours, 
then straining, and adding one-tenth alcohol to preserve it. 

The dose of this extract is from 15 to 30 gtts., repeated every two 
hours until it acts well. 

It may be alternated with other diuretics, 

Like Digitalis, Apocynum Cannabinum, in the form of an alco- 
holic tincture, is nearly inert in dropsy, hence the necessity of the 
aqueous extract, or the aqueous infusion for dropsy. This aqueous 
extract may be given in doses of one or two drachms, if it fails to act 
in smaller doses. It will palliate any form of dropsy, and aid in the 
cure of the curable forms of that dreaded disease. Even dropsy 
from organic disease of the heart, I have kept down the infusion for 
weeks, and sometimes for even months. ; 

I have treated quite a number of old men for dropsy, in whose 
cases there were organic heart affections, and I have been enabled to 
mitigate their conditions so much as to prolong life for some years. 
Hydrocephalus has been cured with Apocynum Can., in several in- 
stances, given in doses of one or two drachms, every two hours, of 
the infusion. 

Its action upon the mucous membranes render it a valuable agent 
in catarrh of the nasal ducts, attended with dryness of the mucous 
membrane of the nose, with a sensation of stiffness, and the secre- 
tion of a yellow mucus. In some cases of Coryza, one gr. of the 
bark of the root of Apocynum Cannabinum, triturated with roo grs. 
of the sugar of milk, snuffed up the nose, twice or thrice a day, will 
often relieve the coryza quickly, and finally cure it. It has proved 
curative also in wferine hemorrhage. One writer reports a case of 
menorrhagia, in which the flow was profuse, clotted, and attended 
by great irritability of the stomach, fainting, and great depression of 
the whole nervous system. This case had continued for six weeks, 
but yielded in about a week. Several other cases of long standing 
are reported as cured by this remedy. 
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APOCYNUM ANDROSEMIFOLIU M—(Dog’s-dane.) 


This plant belongs to the same family as the Apocynum Canna- 
binum, but it differs from that species in specific action. They are 
very much alike in appearance, but there is a well marked distinc- 
tion. The Apocynum Androsemifolium has much larger blooms, 
shaped like the common persimmon, coming in June and July. Its 
action is upon the joints, the ligaments and the tendons. 

It is applicable to cases of rheumatic gout. Some writers in the 
northwestern parts of the United States, state that the Apocynum 
Androsemifolium is the chief remedy for rheumatism in that locality. 
It is especially indicated where there are acute pains.in the joints, 
which are attended by cramps and bilious stools, or flying pains in 
the teeth. I have used it frequently to expel the seat worm —ascar- 
ides. To expel the seat worm, I use the powdered bark in pills, 
made with 4 grain of Podophyllin, and % grain of comp. ext. of 
Colocynth, to one or two grs. of the powdered root-bark, to the 
pill; dose, one to three pills at night. I discovered this vermifuge 
property by giving the Apocynum root-bark as a cathartic for sick 
headache, 

I, J. M. Goss, M. D., 
MarieETTA, Ga. 
[Extract from Authors Materia Medica. | 


A SIMPLE TREATMENT FOR STRANGULATED HERNIA. 


The Medical Record, January 3, tells us that a correspondent who 
has forgotten to attach his name to his article writes calling atten- 
sion to a simple expedient that he has resorted to successfully in 
cases of strangulated inguinal hernia after taxis had failed. It con- 
sists in dilatation of the constriction which produces the strangula- 
tion at the internal abdominal ring by passing the finger along the 
inguinal canal, carrying the integument before it until the constrict- 
ing ring is felt, which generally is easily done; the finger is then 
gently insinuated into the opening, and if the band of opposing fibres 
does not yield readily, gentle pressure is made against the upper bor- 
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der of the ring until it is felt to give away, when a resort to taxis 
again will ordinarily result successfully. 

The advantages to be gained by this expedient are that it can be 
tried as soon as moderate efforts at taxis prove ineffectual, and before 
the tissues involved are injured by prolonged or severe manipulation; 
the patient’ is saved from the dangers resulting from delay; and the 
dangers attending operative interferance, with the complications and 
sequences which may arise therefrom, are supplanted by a procedure 
which is harmless in itself and is not liable to be followed by any 
complications. 

He finds that there is no danger of creating a larger permanent 
opening at the internal ring. He has tried it in five cases.— Medical 
and Surgical Reporter. 








Editorial. 


It would seem, according to the decision of Judge Noonan of Mis- 
souri, that the stringent laws regulating the practice of medicine are 
worthless, as they are unconstitutional, 

While these laws may be of great benefit to the people, the object 
is more to protect the physicians, and we have never been able to 
fully concur in the justice of them as they restrict the liberty of the 
individual. 

If this restriction is carried out with the medical profession it 
leaves the door open for other professions to follow, and so on into 
all manner of business, which would turn our liberal form of gov- 
ernment into a straight laced inquisition. 

It is fortunate that we have a constitution which legislatures cannot 
over-turn, and which is wholly controlled by the people. We repro- 
duce the decison which we copy from Zhe Medical Advocate. 

State of Missouri vs. J. Cresap McCoy; Practicing Medicine with- 


out a license. 




















EDITORIAL. gI 


The present status of the case is this: on cross-examination of the 
State’s only witness, the defendant was proceeding to show that he 
had “complied” with all that law required of him, an objection was 
raised by the State on the ground that section 8 of the act con- 
cerning parctice of medicine and surgery, gives the board exclusive 
authority to judge whether the defendant has been guilty of such 
conduct as warranted it refusing him a license, and that this court 
was precluded from again going into the subject, but was bound by 
the decision of the board on the point. Thereupon the court 
intimated that there was in its mind considerable doubt about the 
constitutionality of section 8, and this question now comes up, 

The entire act, including section 8, is unconstitutional for the 
following reasons: 

1. By the act the medical board is made a court with judicial 
power to hear and determine causes and render judgement of expul- 
sion against members of the profession. 

2. The legislature has no power under the constitution to estab- 
lish such a court. 

3. The said court purports to try citizens and “deprive them of 
property ” without a trial by jury, to which every one is entitled. 

First, section 8, together with the other sections, constitutes this 
medical board a “court,” It has been so decided by the Supreme 
Court in State ex rel. Granville vs. E. H. Gregory et al. In the 
last part of the opinion (subdivision 4) the court says: ‘‘The board 
in the discharge of duties in reference to the issuance of certificates, 
is engaged in the performance of those things which essentially par- 
take of a judicial nature, requiring the examination of evidence and 
passing on its probate force and effects, requring the exercice of 
judgement and the employment of discretion. Now while courts 
on suitable occasions will apply the spur of mandamus to put the 
discretion of inferior courts in motion, yet, etc., etc.,” 

Hence it is plain that these sections make the State medical 
board a court, especially does section 8. It provides that license 
may be revoked...... after giving the accused an opportunity to be 
heard in his defence before the said medical board. That is, the 
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board has a physician brought up on a charge; it swears witnesses; 
hears evidence; renders a judgement and then passes sentence. 
Like any other court its decisions in"any particular way cannot be 
forced upon it by mandamus; and in short it has all the insignia of 
courts except a jury. [See Tet. “Hearing,” 1 Bour., law dict, 662.] 

Second, if it be granted, that the board in its exercise of judicial 
functions is a court, it is in that respect an unconstitutional court. 

The constitution, article 6, section 1, provides as follows; 

SECTION 1. The judicial power of the State as to matters of law 
and equity, provided, shall be vested ina supreme court, the St. 
Louis court of appeals, circuit courts, criminal courts, probate 
courts, county courts, and municipal corporation courts. [Tet. 
“Judicial Power,” 1 Bour., dict 760. | 

Hence it is plain that the legislature in attempting to confer some 
of the “judicial power of the state” upon a court not mentioned in 
this section is unconstitutional. 

The court of 1865 expressly authorizes the legislature to establish 
inferior courts. [See Tet. “Judiciary” sect. court, 1865. ] 

Third, a man has a right to “labor in his vocation to earn an 
honorable living.” This is as much his propety as his good name or 
his pocket-book. Hence it is against our bill of rights to deprive 
him of it without trial by jury of his peers. Section 8 gives the 
board express authority to deprive a citizen of this proprietary 
right without a trial by jury, and the section is therefore contrary to 
both spirit and letter of the constitution. 

I further hold that the board cannot deprive a citizen of his pro- 
perty; and the right to practice one’s profession is property, without 
proceeding according to that “process of law” recognized by our 
constitution. 

The proceeding goes further, and seeks to fine and imprison de- 
fendant. It seeks to bind this court with the finding of the State 
board, and further asks this court to determine that the board’s 
judgment must be enforced and recognized here. 

This I hold cannot be done. The motion to discharge on the 
State’s case will be sustained. Noonan, Judge, 
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WILLIAM BRAITHWAITE, M. D. 


Mail advices from England announce the death of the well-known 
English physician and surgeon, William Braithwaite, the founder of 
The Retrospect of Medicine, who died at his home in Leeds Janu- 
ary 31. The Yorkshire Post of February 2, contains the following ; 

He was the oldest medical practitioner in Leeds, and in his large 
and varied practice he was esteemed on all hands, both on account 
of his great knowledge and his sympathetic and kindly disposition. 
Dr. Braithwaite was born in 1807, and was therefore in his seventy- 
eighth year. In 1840 he began a medical work which has since 
become widely known. Its title is Zhe Retrospect of Medicine. It 
is published half-yearly, and has now reached its ninetieth volume. 
It is republished in America, where it is widely known and as highly 
valued as here. During the last few years his son has been co- 
editor with him of this journal. He married a daughter of Mr. 
James Beardoe, of Ardwick Green, near Manchester, who survives 
him. He also leaves three sons. 

In 1840 Dr. Braithwaite’s half-yearly Retrospect was republished 
by Daniel Adee, at $1 per annum. At that time there were only 
two medical publications on this side of the Atlantic. Subsequently 
by the gradual enlargement of its pages the price for the Retrospect 
was increased to $3. In May, 1881, Dr. Braithwaite wrote to his 
present American publisher, W. A. Townsend, the following : 

“T little expected about forty years ago that I should live to see 
my eighty-second volume and that it still maintains its popularity. 
I am now seventy-four years of age, but feel uncommonly well, 
thanks to being a total abstainer from alcohol for nearly thirty years.” 

A letter just received by Mr. Townsend, dated February 3, from 
Dr. James Braithwaite, says : 

“T grieve to have to inform you of my father’s death, which oc- 
curred on January 31st last. He died without any suffering and 
from failure of the heart, which had been noticeable for twelve 
months previously. I shall carry on Zhe Retrospect with the assist- 
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ance of Dr. A. G. Barre, assistant physician to the Leeds General 
Infirmary. I have done all the heavy work of the book for twenty- 
five years, that is, all the writing.” 

It will be seen Zhe Retrospect will be published as before under 
his editorial charge, assisted by able colleagues. Dr. James Braith- 
waite’s name has appeared on its title page connectedly with his dis- 
tinguished father’s for a quarter century. 


MEMORIAL OF FELIX R. McMANUS, M. D. 


Died, on the 3d of March, inst., at 5 A. M., Dr, Felix R. McManus, 
in the 78th year of his age. 

On the evening of March 4th, a meeting of the Homeopathic 
Physicians of Baltimore, Md., was held at the residence ‘of Dr. M. 
Hammond, (an early pupil of Dr. McManus) for the purpose of 
drafting resolutions relative to the death of Dr. Felix R. McManus. 
Dr. J."Lloyd Martin was called to the chair and Dr, Eldridge C. 
Price chosen secretary of the meeting. The committee on resolu- 
tions reported as follows: 

Whereas, God in His wisdom has removed from our midst Dr. 
Felix R. McManus, the oldest practitioner and pioneer of home- 
opathy in this state; therefore, 

Resolved, That we, the homceopathic physicians of Baltimore, 
have heard with deep regret of the death of Dr. McManus, and 
desire to express our sense of the great loss sustained not only by 
the community in which he so long practiced, and which always 
found in him a skillful and sympathetic physician, but also by his 
confreres, to whom he was a wise and prudent counsellor. 

Resolved, That we tender to his bereaved family our heartfelt 
sympathy in the great loss they have sustained. 

Resolved, That a copy of these resolutions be sent by the Secre- 
tary to the family; and published in the daily papers and medical 
journals. 


THOMAS SHEARER, M. D., Chairman. 
Committee. M. BREWER, M. D. 
ELIAS C. PRICE, M. D. 
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Book Notices. 





A Handbook of Pathological Anatomy and Hystology, with an intro- 
ductory section on Post-Mortem Examinations and The Method of Preserving 
and Examining Diseased Tissues. By Francis Delafield, M. D., and T. Mitchell 
Prudder, M. D., New York, William Wood & Co., 56 and 58 Lafayette Square. 
J. H. Mattison, Agent, Buffalo, N. Y. Price, $5.00. 


This is a second edition and is very much enlarged. The first 
edition was only intended for those interested in fost-mortem exam- 
inations, whereas this embodies the former and teaches how to pre- 
serve specimens, to prepare them for microscopical examinations and 
of preparing and examining bacteria. It also gives an account of 
such general processes as inflammation and degeneration, descrip- 
tions of tumors, of the lesions of all the different parts of the body, 
of general diseases, of violent death and of deaths from poisoning, 
The illustrations are very numerous and all have been drawn from 
the actual specimen. This work is intended for all interested in 
post-mortem examinations and pathological specimens and is one 
that will commend itself to the student, young or old. 

It is seldom that we have the pleasure of noticing a work of such 
interest to us, and feel satisfied that if physicians were to own and 
study this one, they would not make such bungling jobs of their 
post-mortem examinations and could point out the diseased portions 
more readily than some do with whom we have come in contact. It 
has often made us blush with shame to think that such ignorance 
exists in the profession as we have witnessed at the post-mortem 
table, and we have seen, many times, examinations made when it 
seemed impossible for the examiners to detect the disease that caused 
death when they held the pathological specimen in their hands. 
This shows a neglected point of a medical man’s education that is 
inexcusable and should be remedied. This work contains 575 pages. 


Handbook of Physiology. By W. Morant Baker, F. R. C. S., and Vincent 
Dormer Harris, M. D., London. Eleventh edition, with nearly 500 illustrations. 
Vol. I. New York, William Wood & Co., 56 and 58 Lafayette Square. J. H. 
Matteson, Agent, Buffalo, N. Y. 
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This physiology is rather intended for the student than those 
more advanced. It embraces all that is known of importance and 
comes much cheaper than the ordinary works. It is one of the 
“Wood’s Library” set, containing 373 pages, well illustrated and 
easy to comprehend. It is fully up to the standard of the other 
volumes. 


A System of Medicine. Based upon the Law of Homeopathy. Edited by H. 
R. Arndt, M. D. In three volumes. Vol. I. Philadelphia, Hahneman Pub- 
lishing House. F. E. Boericke, 1885. 

The editor commenced this voluminous and very complete work 
in 1882 and has succeeded in producing a system of homceopathic 
practice, which not only has been very much needed by the entire 
school of homeceopathy, but has brought the work down to the latest 
discoveries., The list of contributors comprise our ablest writers 
and practitioners, and the substance is based on actual experience 
at the bedsides of patients. The author avoids as much as possible 
the theoretical and speculative and goes into the very merits of the 
case, using as few words as possible. Particular pains has been 
taken with the treatment discussed; the remedies having been ar- 
ranged in order of their clinical importance and not alphabetically 
as is usually the case in other works. The first volume has a few 
wood cuts, is printed in large readable type, contains 968 pages and 
is the best work on the system of medicine in the homeopathic 
practice that we have ever seen. The profession, we understand, 
are sending in their orders quite lively and we have no doubt but 
that Boerick and Tafel will reap the reward they so justly merit. 
The price, bound in cloth, is per vol. $7.50 or $6.00 net. Half Mor- 
rocco, $7.00, sheep, $7.00. The three volumes will be issued before 
the year closes. Subscribers can have them sent as fast as issued 
or all sent at once at the close of the year. No homceopath should 
be without this work. 


The North American Review for April contains : 
I. A Study of Prison Management. By Chas. Dudley Warner. 
II. The Laws Delay. By Chief Justice J. F. Hargis. 
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III. Free Thought in America. By Robert Buchanan. 

IV. Characteristics of Persian Poetry. By A. R. Spofford. 
V. The Agricultural Crisis in England. By Wm. E. Bear. 
VI. Howto Reform English Spelling. By Prof. T. W. Hunt. 
VII. The Army of the Discontented. By T. W. Powderly. 


’ 


And “Comments,” consisting of brief criticisms of articles that 
have appeared in the Review. This, to us, is the most interesting, 


as the discussions are short and quite lively. 


Ten Days in the’ Laboratory with Dr. Robert Koch, of Berlin. ‘‘ The 
methods to be employed in the cultivation and detection of the Comma Bacillus 
of Asiatic Cholera." By George W. Lewis, Jr., A. B. Buffalo, N. Y. 


This is a well written article and demands more than a passing 
notice. It should be read by all, no matter whether they are be- 
lievers in the germ theory of Asiatic Cholera or not. 


Medical Jurisprudence in Divorce. By Carl H. Von Klein. A. M., M. D., 
Dayton, Ohio. Delivered by invitation before the Ohio State bur Association, at 
their annual meeting, Dec. 30th and 3!st, 1884. Columbus, Ohio. 


Typhoid Fever and Low Water in Wells. By Henry B. Baker, M. D 
Lansing, Mich. 


The Treatment of Diseases of the Skin by novel means and methods. By 
John V. Shoemaker, A. M., M. D., Philadelphia, Pa. Also, The Oleates, 
Further Investigations into their Nature and Action, by the same author. 


Report of the Homeopathic Hospital, Minneapolis, Minn., 1883 and 1884. 
The compliments of D. M. Humphry, M. D. Thanks. 


Annual Report of the Board of Managers of the N. Y. State Reformatory at 
Elmira, for 1884. 

Report of Committee on School Hygiene in Tenn. By Daniel F. Wright, 
M. D., of Clarksville, Tenn., member of the State Board of Health. 





Prevents Miscarriage. J. Stephenson, M. D., of Searsport, Me., says: Aletris 
Cordial (Rio) is a most valuable preparation. I have at present a patient who 
miscarried at about six months in two successive pregnancies, she has now been 
taking Aletris Cordial three months, and has advanced to the seventh month with no 
indication of miscarriage. 
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Rews and Miscellany. 


REMEDY FOR Gout.—Dr. J. Mortimer Granville publishes in the 
Lancet (Aug. 10, p. 272) a prescription for the relief of gout, which 
he states gives satisfactory results in acute and subacute gout, re- 
lieving the pain almost immediately, reducing swellings, and raising 
the proportion of urea in the urine from 50 to 100 percent. The 
formula he gives is as follows: Ammonii chloridi, Ziv.; potassz 
chloratis, 3ij.; glycerini, 3xij.; tincture iodi, 3 ij.; aque ad 43xij. 
—Misce. The dose is two tablespoonfuls every third, fourth or 
sixth hour. 


WE ARE in receipt of many letters from physicians thanking us for 
the new thermometer sent them as a premium. We have a few 
more left which we will send to subscribers of this journal if they 
will send us $2.00. This will entitle them to a year’s subscription, 
and a self registering thermometer with a black back-ground. 


PLEASE read over the advertisements in our journal. We can 
guarantee the truthfulness of all, having had personal experience 
in the workings of nearly everything mentioned, with the exception 
of The Call Publishing Co’s ad., which we do nof insert in this num- 
ber. We get caught once in a while, when we own up like little 
men, 


TREATMENT OF VARICOSE VEINS.—Dr, Toland stated at the meet- 
ing of the State Medical Society of California his experience in treat- 
ing varicose veins, declaring it to be his belief that in case cures can 
be effected by the use of perchloride of iron, two ounces to six of 
water, applied by means of pledgets of lint placed lengthwise along 
the vein and secured by a roller. The blood gradually coagulates 
within the vein. In one week the vein gets firmer, in two weeks it 
gets hard, and the cure goes on steadily. He wanted the fact gen- 
erally known, as the remedy was easy and the cure sure. 


Some of our subscribers are very far in arrears, and we would like 
to hint to them that our printers call on us as soon as the journal is 
out, and we would like to have them send on their mite. We are 
greatly obliged for the liberal response of many. Still our heart 
aches when we look over our accounts with subscribers. 





